UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number. 32350076

W . b.C. )
ashington, D.C. 20549 Expires: February 28, 2009
Cstimated average burden

TEMPORARY

hours per response. . ...... . 4.00
FORM D
NOTICE OF SALE OF SECURITIES
09004663 PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
_NIFORM LIMITED OFFERING EXEMPTION SEC Mai Processing
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.) Seton
Pro-Pharmaceuticals, Inc. Offering of Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 304 [] Rule 505 Rule 506 [] Section 4(6) [[] ULUE MAK U 5 1y
Type of Filing: [x] New Filing [C] Amendment )
wiachingten, DC
A, BASIC IDENTIFICATION DATA ,ﬁ.‘ v

1. Enter the information requested sbout the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)

Pro-Pharmaccuticals, Inc.

Address of Executive Offices {Number and Stree1, City, State, Zip Code) Telephone Number {Including Area Code)
7 Wells Avenue, Newton, Massachuseits 02459 617.559.0033
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if differem: from Exceutive Offices)

Briel Descripiion of Business

Pharmaceutical Company PROCESSED

Type of Business Organization .

Qe Q e ety e D b AR 19 200
3 , OrT:

Actual or Estimated Date of Incorporation or Qrganization: %j_j_] E’ﬁ_c'f_i]:] f Acmal  [7] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Lnter two-letter ui.S. Tostal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [g

GENERAL INSTRUCTIONS Note: Thiy ix a special Temporary Form D (17 CFR 239.5007T) that is svsilable 10 be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form B (17 UFR 239.5007) or an amendmenl 1o such a
notice in paper format on or after Scpiember 15, 2008 but before March 16, 2009, During that period, an issucr alse may file in paper formal an
initial notice using Form D (17 CFR 235.500) bwi, if it does, thz issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5031.

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exception under Regulation I ar Section 4(6), 17 CFR 230.501 1
seq. or 15 US.C. 71d(6).

When To File: A notice must be filed no later than 15 davs afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Fxchange Commission (SEC) on the earlier of the date it is received by the SFC m the address given below or, if received at that
address afler the date on which it is due, en the date it was mailed by Unitad States registered or certified mail to that address.

Wkhere To File: U.8. Securities and Exchange Commission, 100 F Street, N.E.. Washington, D.C. 20549,

Copies Required: Twa (2) copies of this notice must be filed with the SEC, one of which must be manualty signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new [iling musl contain all information reyuested. Amendinents need only reporl the name of the issuer and offering,
any changes thereto, the information requested in Parl C, and any material changes from the information previousty supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing (ee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in these siates that
have adopted ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been mede. If o state requires the payment of' a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in acctordance with state Jaw, The
Appendix 10 the nolice constitutes a part of this notice and must ha ramnlated
ATTENTION
Failuretofilenoticein the appropriate states will not result in a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultio aloss of an available state exemption unless suchexemption is predictated on the

filing of afederal notice.

SEC1972(9-08) Persons who respond to the collection of information contalned in this form lof 9
are not required to respond unless the form displuys a currently valld OMB
control number.



U T ACBASIC IDENTIFICATION DATA -

2. Enter the information requested fur the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Fachheneficial owner having the power Lo vole or dispose, or direcl the vote or disposilion of, 10% or more of 2 class of equity securities of the issuer.

s  Each cxccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  {7] Promoter  [] Rencficial Owner Fxecutive Officer

1 Director

{7 General and/or
Managing Partner

Full Name (Last name first, it individual)

Squeglia, Anthony D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Wells Avenue, Newton, MA (2459

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Exscutive Officer

] Director

[] General and/os
Managing Partner

Full Name (Last name first. if individual)

Amelio, Gilbert

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Wells Avenue, Newlon, MA 02459

Check Box(es) that Apply: E] Promoter [} Beneficial Owner [:] Executive Officer

X Director

[0 General and/os
Managing Partner

Full Name (Lasi name first, if individual)

Christian, Mildred S,

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Wells Avenue, Newton, MA 02459

Check Box(es) that Apply: [] Promoter [ Beneficisd Cwner [ | Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Crzirr, James

DBusiness or Residence Address  (Number and Street, City. State, Zip Code)
7 Wells Avemie, Newton, MA 02459

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [7] Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Traber, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

7 Wells Avenue, Newton, MA 02459

Check Box(es) that Apply: [] Promoter [0 Beneticial Owner  [7] Executive Officer

K] Director

[0 General andfor
Managing Puriner

Full Namc (Last name first, if individual)

Neill, Colin S,

Dusiness or Residence Address  (Number and Street, City, State, Zip Code)
7 Wells Avenue, Newion, MA 02459

Check Box(es) that Apply: [J Promoter [7] Benechivial Owner D Executive Officer

Direvlor

General andfor
Managing Pariner

Full Name (T.ast name first, if individueal)

Rome, Jerald K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Wells Avenue, Newton, MA 02459

{(Use blunk sheel, or copy and use additional copizs of this sheet. us necessary)

20f9



TR D O AT BASIC IDENTIFICATION DATA

o W

2. Enter the information requested for the folowing:

Contimued.

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power ta votz or dispnse, or direct the vote or disposition of, 10% ar more of a class of equity securities nf the issuer.

¢  Each cxceutive officer and director of corporate issucrs and of corporate gencra! and menaging partners of partnership issucrs; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [[] Fxecutive Officer

Xj Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

Martin, Rod D.

Business or Residence Address {Number and Street, City. State, Zip Code)

7 Wells Avenue, Newten, MA 02459

[J Executive Officer

Check Box(es) that Apply: [[] Prometer  [[] Beneficial Owner

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Prelack, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)

7 Wells Avenue, Newton, MA 02459

(X Executive Officer

Check Box{es) that Apply:  [[] Promoter [ ] Beneficial Owner

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Foley, Maureen

Business or Residence Address (Number and Strect, City, Stale, Zip Code;

7 Wells Avenue, Newlon, MA 02459

Check Box(es) that Apply: {1 Promoter [Xj Exscutive Officer

Zucconi. Theodore D.

{] Bensfiviu) Gwaer

[X Director

General snd/or
Managing Pariner

Full Name (Last name first, if individual)

7 Wells Avenue, Newlon, MA 02459

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner 7] Executive Officer  [] Director General und/or
Managing Partner
Full Name (Last name first, if individual)
10X Fund, L.P.
Business or Residence Address  (Number and Street, City. State, Zip Code)
1099 Forcst Lake Terrace, Niceville, FL 32578
Check Box(es) that Apply: [ Promoter [] Beneticial Owner [_]| Executive Otlicer [] Director General and/or

Managing Pariner

Full Name (Last name first, if individual)

Dusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promuter D Beneficial Owner D Executive Officer

[ Directur

General und/or
Managing Partner

Full Name (T.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and use addittonal copies of this sheel. 45 necessuy)

2a0f9



Ty e e Y7L M LG, INFORMATION ABOUT OFFERING:  © -»ii . ., ¢ o
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccccove. [ X
Answer also in Appendix, Column 2, if filing under ULOLC,
2. What is the minimum investment that will be accepted from any individual? .....cooovcversinnscsescinnrns. 3__BA
Yes No
3. Does the offering permit joint ownership of a SIngle VRIT (..o O 0 -na
4. Enter the information requested lor each person who has heen or will be paid or given, directly or fndirectly, any

commission of similar remuncration for solicitation of purchasers in conncetion with sales of sccuritics in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealter. If more than five (§) persons 1o be listed are associated persons of such
o broker or dealer, you may set torth the information for that broker or dealer only.

Full Name (Last name first, if’ individual)

n/a

Rusiness or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends (o Solicil Purchasers

(Check “All States” or check individual StAtes) .. ..o || All StalES
(all (K [zl @R cad [ KO mE bd F) (el G] 0D
M 08 O Ko K @ Ea ME M MJ M M3 M (MO
M el vl [ M MY! N o [on] [kl [orl  [al
RO OGd G N X ©o G1 Gl Al o ol G (R

Full Name (Last name first, i{ individual)

Business or Residence Address (Number and Street, City, Staic, Zip Code)

Name of Associated Droker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIIES) ..o oviicvrie i s s L) AL Sl181ES

(et  (akd [az]  [aR)

V|

313
£lE]
2]
&l
H EJRIE)
H ElFI8
HEEE
FElElE
EIEIEIR]
ElElElE
ERIEE
EIEIEE
21815

Full Name (Last name first, if individual)

Busipess or Residence Address (Wumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States m Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..o e L) Al States

a2 R [Cal o) [
al I [Ky] (La]l [ME
vl [ O M Y
ol O Oxd Of [

EIEIEIE
glzlz1a
FIEEH
SEE1E
EIEIE]F
EIREE]
BBl H
Fl /I El

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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TN, OFFERING PRICE, :NUMBER O1 INVESTORS, EXPENSES AND USE OF PROCEEDS'

.

3

4

Enter the aggregate oltering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {_} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate

Type of Security Offering Price

Amount Already
Sold

3

56,000,000

$_1.800,000

[J Common {¥] Preferred

Convertible Securities (including warrants)..

Partnership Inferests ... evnvenecenen

Other (Specity
Total .o

3
-3
$
s

6,000,000

¥ WS oS A

1,800,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the (ola] lines, Enler “07 if answer is “none™ or “zero.”

Number
Investors

ACCTEAILEA IMVESIOTS 1. ov oo eeose et setes e e s2 e b b a8 bbb art 50 ot shassmstanbesb b st ba s en st s s sm s 1

Aggrcgaltc
Dollar Amount
of Purchases

$ 1,800,000

NON-BCCIEdited TIVESIONS ...oiiiitiieee ettt et sesee ettt s+ cevetint s eeeamaeseabest et eas bt s bss s nbe s cr s ssre s 0

5 0

Totat (for filings under Rule 504 0nl¥) i v e s n‘a

$_n/a

Answer also in Appendix, Column 4, it !ilinz under ULOE.

If this filing is for an offering under Rule 304 or 5U5, enter the information requested for all securities
sold hy the issuer, (o date, in oTerings of Lhe lypes indicated, in the twelve (12) months prior (o Lhe
first salc of securitics in this offering. Classify sccuntics by type listed in Part C — Question 1.

Type of
Type of Offering Security

Doliar Amount
Sold

ReBulBtion A L. o e e n/a

RULE S04 it s e e e e e e e e et sr e na

53 Y OO U SRR n/a

a,  Fumish a statement of all expenses i conneclion with e ixsuance and distribution of the
sccuritics in this offering, Exclude amounts relating solely to organization cxpenscs of the insurer.
The information may be given as subject 1o future contingencies, 1f the amount of an expenditure is
neot known, furnish an estimate and check the box to the left of the estimate.

TraNSEET ABENE S TEES ot ittt st as et sttt as s saras e se b s st o1 b st e pom s b8 b0 heasn s b s e st b e bbb smie

Printing and Engraving Costs....
LEBOL FEES ..ottt csris bttt s a1 e e e e e bk bk e b bbb
ACCOUNTINE FEES 1ottt rrss st sar s s e b1 s ae8 s s bt a1 bbb bt bt b ks s e s ar et s bbb i
ENGINEETINE FEBS .ottt ettt em e b et d e abe e sh b b b ede b b be v nr b rs s e
Sales Commissions {specify finders’ fees separmlely) oo e s

Other Fxpenses (identily)

B OROORDO

TOUAL .o et eeee ettt e e b g oSkt AL E AL d e aas e bbn e Ls b2 1 b s ga e ae e a4 enn s em e e

40f9
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

POCEEAS 10 the ISSUET.™ ... ...vvvvuririeisiieisiisoeeseoseeoeestss e betse e eeoeesoee e ees e ee oo ssssseees e st sb s e e $_5,900,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the 1ssuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries Bnd fEeS ... s e e | B )
Purchase 0f TeAL EBLALE ...t ettt e b et s s 0% 0Os
Purchase, rental or leasing and installation of machinery
BTG EQUIPITIENT ..ot s ettt ettt ar bt e et s a1 bbbt et et e 0Os %
Construction or leasing of plant buildings and facilities ...........cccoeviv i s e MR 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
ISSUET PUTSUANt 10 8 METEET) oivrvereciiirens s bbrirr st ess s st st s pe bt st e rs s ensens || 9 s
Repaynient of indebtedness . ..ottt ressesesens |} 3 s
WOTKINE CADIIAL ...ttt se et reee et e man e e e st me s st sesar s semne s .. [X]3_3,000,000 3
Other (specify);__complete submission of new drug applicatios: to U.S Food and ImE $ 2,846,000
Drug_Administration —
Origination Fee paid to Investor e s $ 54,000

Column TOAIS oo s s e [R] 93,000,000 [R §_2,900,000
Total Payments Listed (column totals added) ..........ooiviiiiecoveereen oo st seees s ees v ceeae s e eeeneee &) $_5,900,000
| ' N " D.FEDERALSIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly autharized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) ure e Date
Pro-Pharmaceuticals, Inc. (%Mf Q_,é,_f February 24, 2009
Name of Signer (Print or Type) Title of Signer (Print or Type) f
Maureen Foley Chief Operating Officer
T
ATTENTION )j’\j )

Intentional misstatements or omissions of fact constitute federal crimingl violations. (Sec 18 U.S.C T00L
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